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NATURE OF ACTION (Check all that apply) 1<
<
(@ Application - Class C Taxi [J Request to Amend Scope of Authority &
[I Application — Class C Charter [J Request to Amend Tariff (rate increase. etc.) M
[C] Application ~ Class € Charter Bus ™ [} Request to Amend Passenger Limit
(1 Application = Class C Non-Emergency ‘» j@@ T [ (] Request
[J Application ~ Class E Household Goods o .. /Z?D [J Exhibit
[ ] Application — Class E Hazardous Wasta o : [ ] Late-Filed Exhibit
[J Application e s [ Letter
[J Request for Extension to Comply with Order [ Proposed Order
B e Ol i oty 0 O OO s
(] Request for Cancellation of Centificate [ Reservation Letter
[ Request for Suspension [] Response
[] Request for Reinstatement [J Retum to Petition
[J Request for Name Change on Cenificate (] Other:

If you have any questions about this form. please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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Request to Rescind Order Granting Authority to Obtain a PC&N

File the original with:

Public Service co
Clerk’s Office
Motor Carrier Matters
P.O. Box 116499
Columbia, S.C. 29211
(803) 896 - 5100
FAX (803) 396-5199

mmission of South Cafollna

Mail or fax a copy to:

5.C. Office of Regulatory Staff
Transportation Oepartment
1401 Main Street, Suite 900

Columbia, s.C, 29201
(803) 737-.0578

| RE EIVED FAX (803) 737-0815
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\
DATE: %f] ol

Please consider this a request for the PSC to rescind Order No. 20140

RS
T.TRR W

that granted

me the authority to obtain a Class:

[V

j C Non-Emergency Certifica

C (Taxi) Certificate

Wiemond  Qaye Ta
(Name of Company)

(6% Lichland Boe

/

E Hazardous Wasteg Certifi

C Charter Certificate D C Charter Bus Certificate
te D E Household Goods Certificate

Cate

LLc, DBA

(If applicable)

5.

(Street Address)

ALk e LS. C. A%|

(Mailing address)

(City, State, Zip Code)

202) 6YO- quys|

(Mailing address City, State, Zip Code)

(Telephone Number)

(GO

(Signature)

Dau:d 5&mﬁ€m$»1Cﬁ

(Title) Owner, President, etc.
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